We describe a case of traumatic aortic dissection associated with cardiac compression in a patient with anaphylactic cardiac arrest who underwent cardiopulmonary resuscitation (CPR). A 54-year-old man who was scheduled to undergo surgery for gastric cancer went into cardiac arrest caused by an anaphylactic reaction to prophylactic antibiotics in the operating room. Veno-arterial extracorporeal membrane oxygenation (ECMO) was performed. CPR, including chest compressions, was performed for 35 minutes, and the patient was transferred to the intensive care unit (ICU) after spontaneous circulation returned. The patient received ECMO for 9 hours until confirmation of normal cardiac function on transthoracic echocardiography. Twenty days after cardiac arrest, an aortic dissection and fractures in the left fourth and fifth ribs due to chest compression were detected by abdominal computed tomography. The DeBakey type III aortic dissection extended from the distal arch of the thoracic aorta to the proximal level of the renal artery, involving the celiac trunk. It was considered an uncomplicated type B aortic dissection with no sign of malperfusion of the major vessels. This case demonstrates the potential traumatic injuries that can occur after CPR and encourages proper management of mechanical complications in cardiac arrest survivors.
Editorial
. The rate of survival to discharge is an estimated 15% to 20% [3, 4] . The survival rate after in-hospital cardiac arrest has improved steadily owing to quality improvement efforts [4] . In addition, several studies have suggested that ECMO during CPR has improved the survival rates of in-hospital cardiac arrest [5] [6] [7] . Along with increased survival after CPR, there has been a corresponding increase in concern about CPRrelated complications in survivors of cardiac arrest.
Resuscitation measures include invasive manipulations such as external cardiac compression, endotracheal intubation, and electric impulses for defibrillation. These manipulations support recovery of spontaneous circulation and termination of CPR, but patients may also experience traumatic injuries due to mechanical chest compression.
In a study of approximately 1,000 autopsy cases, resuscitation-related injuries were reported in an estimated 21% to 65% of cases [8] . The most common complications after CPR are thoracic skeletal injuries, particularly fractures of the ribs (13% to 97%) and sternum (1% to 43%) [9] . Fractured ribs can cause mediastinal hematoma, hemothorax, pneumothorax, and pulmonarycontusion [10] .
Direct cardiac laceration and great vessel injuries are relatively rare but can lead to death [8] .
Aortic dissection after CPR has rarely been reported in survivors [11] [12] [13] . Most blunt aortic injuries occur in the proximal descending aorta, where the relatively mobile aortic arch joins the fixed descending aorta via the ligamentum arteriosum. The shearing forces of sudden deceleration that occur in motor vehicle collisions can cause Chest radiography is typically used for screening, but it has a low sensitivity for diagnosing traumatic aortic injuries. Aortic injury after CPR may be suspected when chest radiography findings suggest mediastinal widening, loss of the aortopulmonary window, rightward tracheal/ nasogastric tube deviation, left main stem bronchus depression, and left apical cap [15] . Imaging studies useful for diagnosis include CT and transesophageal echocardiography (TEE). Chest CT has high diagnostic sensitivity, exceeding 97% to 100% for aortic dissection [16] . Chest CT can also be used to evaluate other associated damage, such as thoracic skeletal injuries and lung parenchymal injuries. TEE can be performed at bedside in patients with hemodynamic instability to evaluate the myocardium for wall motion abnormalities. However, TEE has limitations such as dependency on operator skill and poor visualization of the distal ascending aorta and proximal arch [17] .
Aortic dissection after CPR is rare but can be fatal. In the absence of previous evaluation, it can also be difficult 
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